Introduction
This newsletter provides a brief summary of some of the latest research and publications that may be of interest to practitioners in the field of addiction and mental health. Each newsletter will cover one of the themes of the Alberta Addiction and Mental Health Research Partnership Program and provides structured accounts of research on a given topic, based on a limited search of the literature for recent publications. We do not thoroughly assess the quality of the research identified so this publication acts as a signpost for further reading and assessment, rather than as a definitive account of what should be included in clinical practice. This month's edition focuses on Geriatric Addiction and Mental Health.
To receive future editions of Bridging the Gap, please subscribe.
Please feel free to share this newsletter with your colleagues.
Chronicity of posttraumatic stress disorder and risk of disability in older persons Byers, A. M., Covinsky, K. E., Neylan, T. C., & Yaffe, K. (2014) . Journal of the American Medical Association Psychiatry. Advance online publication. doi: 10.1001/jamapsychiatry. 2014.5 Study Design: Cross-sectional survey Focus of the Study: The relationship between geriatric depression and disability has been widely researched. However, few studies have explored the association between posttraumatic stress disorder (PTSD) and disability in older adults. In an effort to address this gap, this study determined the relationship between PTSD and disability among older adults, and examined if the association differed by https://www.mailoutinteractive.com/Industry/View.aspx?id=553065&q=0&qz=bfbf66 2/5 chronicity (no PTSD, pre-late life PTSD, and persistent PTSD).
Key Findings: » Of the participants surveyed, 4% had pre-late life PTSD (age of onset <55 years and age at last diagnosis <55 years), with roughly half of these individuals experiencing persistent PTSD into later life (age of onset <55 years and age at last diagnosis ≥55 years). » The frequency of any disability, defined by 5 domains of the World Health Organization Disability Assessment (WHODA) Schedule (out of role, self-care, mobility, cognition, and social), was 80% for persistent PTSD, 70% for pre-late life PTSD, and 37% for no PTSD. » After adjusting for depression, generalized anxiety disorder, substance use disorder, demographics, smoking, and medical conditions, individuals with persistent PTSD were 3 times more likely to have any disability than individuals with no PTSD when measuring for global disability score. However, the association between pre-late life PTSD and disability was not significant. » When measuring the 5 domains of disability, and adjusting for the previously mentioned WHODA variables, persistent PTSD remained significantly associated with all 5 domains. Conversely, pre-late life PTSD was only strongly associated with mobility and social functioning.
Implications for Practice: The findings from this study highlight the strong association between PTSD, especially persistent PTSD, and disability in older adults. If left untreated, PTSD in older adults could have significant cognitive and functional consequences. Because persistence of PTSD in later life was shown to be a strong predictor of disability in late life, it may be important to improve the monitoring and treatment of PTSD over the long term in older adults. Key Findings: » A total of 16 trials were included in the review and the majority focused on cognition, activities of daily living, and depression outcomes. » The meta-analysis suggests that exercise programs may improve cognitive functioning for people with dementia. However, there was considerable variation between the studies, making them hard to compare and the effect was no longer significant after the exclusion of an outlier study from the meta-analysis. » Exercise programs had a significant impact on improving the ability to perform activities of daily living in people with dementia. » The studies identified in the review showed that participation in an exercise program had no significant effect on depression. » None of the studies reported adverse events related to participation in exercise. » More research is needed to understand the type of exercise that is best for improving cognition and activities of daily living by type and severity of dementia. Focus of the Study: Cognitive decline is a concern for older adults and there is evidence for the effectiveness for cognitive training. However, the long-term effects of cognitive training on maintaining the benefits for cognitive abilities and delaying everyday functioning difficulties have not been well examined. This study presents the results from the ten year follow-up of interventions for older adults involving training for either memory, reasoning or speed-of-processing with and without booster sessions compared to a control group. Focus of the Study: Comorbid anxiety and depression is common in older adults. It increases the risk of dementia and suicide and is linked with poorer mental health and physical outcomes. In spite of the high prevalence of comorbid anxiety and depression in older adults, research investigating the effectiveness of psychological programs for treatment of these conditions is minimal. This study assessed the value of a group cognitive behavioral therapy (CBT) program in a small sample of older adults with comorbid anxiety and depression.
Implications for
Key Findings: » Compared to individuals in the control group, participants receiving treatment in the CBT program showed important improvements in clinician reported and self-reported ratings of anxiety and depression symptoms. The program was successful in targeting both primary anxiety and primary depression problems, as improvements in symptom reductions were observed in both. » 74% of participants in the CBT group demonstrated meaningful change on clinician rated severity of their primary clinical problem compared to 23% of control participants. On self-report measures, 40-50% of CBT participants noted a meaningful change in primary clinical problem severity compared to <1-15% of control participants. » Recovery rate for the primary disorder (i.e., either anxiety or mood disorder based on the presence of a full clinical anxiety or mood disorder) was 53% in the treatment group; this was significantly higher than the 11% recovery rate observed in the control group. This recovery rate was maintained and increased at three month follow up (67%). » Despite these improvements on symptoms of anxiety and depression, no significant differences were discovered between groups on measures of worry and well-being.
Implications for Practice: Given the high prevalence rate of comorbid anxiety and depression in geriatric populations and its negative effects on physical and mental health, efficacious interventions are needed.
Results from this study suggest that group CBT therapy may be useful in the reduction of symptoms of comorbid anxiety and depression in older adults.
Link to full abstract
Cognitiv e complaints correlate with depression rather than concurrent objectiv e cognitiv e impairment in the Successful Aging Ev aluation baseline sample » The study did not find a relationship between subjective cognitive complaints (Cognitive Failure Questionnaire score) and objective cognitive performance (Modified Telephone Interview for Cognitive Status score) after controlling for age, gender, ethnicity, physical functioning, and depression (9-item Patient Health Questionnaire). » There was a strong relationship between subjective cognitive complaints and symptoms of depression after controlling for demographic variables, physical functioning, and objective cognitive performance. » The relationship between subjective cognitive complaints and depression was present across all age groups.
Implications for Practice: The findings from this study indicate that subjective cognitive complaints are more closely linked to symptoms of depression than objective cognitive function in community-dwelling older adults without a diagnosis of dementia. Screening for depression may be considered with patients who present with subjective cognitive complaints.
Link to full abstract AHS Article Access Alberta Health Services employees can request articles from Knowledge Resource Service at www.KRS.albertahealthservices.ca.
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